MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—038969

DEPARTMENT OF PUBLIC HEA FARE
LTH AND WEL /y? 54] 0_ STATE FILE NUMBER
Primary Registration District No. _--____..--____Regmnr s Ney e 22

DO NOT WRITE is. District No. .
ON THIS STUB AMENDED Fftgﬂ NGY—I962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a 2. COUNTY 8. STATE b. COUNTY edmission)
VS 300 a Jackson Missouri Jackson mien
Rev. 4/59 S b. cnv [IT sutside corporate limits, give TOWNSHIP onky) Length of stay in 1b « o Inside Limits
rv] b
3 WKansas City - : Lo Yrs,. ToWN Kepnsag Clty Yol Ne O
1 c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
e | B WNerTUTIoN. ” Y No [ ADDRESS Yes O No [J
22018 | | 2116 Charlotte =@ M 2116 Charolatte =0 Ny
3 > 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
(Type or print) OF
" ELDRIDGE SMITH PAH Qetober 23, 1962
2 5. $EX 6. COLOR OR RACE 7. Married BF  Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday] ':\oUNhDER 'DYEAR ::UNDE“ i:_““
Wid d D d nths ay's ours i,
5 Male Negro dawed O veced 0 |3 /25/86 | 76 Yra, l

10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

4 vl during most of working life, even if retirad)
- K.C.Court House! Viecksbarg,
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME ~ 71714, NAME OF HUSBAND OR WIFE
/15
8 w _____quQQWn In n Mar
0 wr 15. WAS DECEASE VER IN U.5. ARMED FORCES? . INFORMANT Address
« {Yes, no, or unknown) | [If yes, give war or datas of service}
Y260 lw Bav, Preston Allen. Ke-C, Mo,
o [ 18. CAUSE OF DEATH (Enter only one cause per ling for tay, o7, s (o INTERVAL BETWEEN
10 < 5 PART |I. DEATH WAS CAUSED BY: . ONSET AND,DEATH
Q lw = IMMEDIATE CAUSE (a) . “’""‘J
1 8 g a ’ *
—_—d o '
12 = |F o Conditions, if eny, DUE TO (b} i
za - &7 w |5 which gave rite to
z |Z sbove causa [a},
13 E = stating the under-
lying cause last. DUE TO (¢)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to thg terminal PART It 1f decessed woas female was
g disease condition given in PART | (o) [ there a pregnancy in last 90 days.
)
'i § l [J Yes | [d Ne l 7 Unknown
g E 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART I of item 18.)
3 i PERFORMED? [m} a a
z = YES[] NOO
-
4 !-:_;‘J 6 20¢. TIME OF Hour Month, Day, Year
< o INJURY a.m.
"4 2 ; , p.m. - - .
Z o 20d. INJURY OCCURRED 20e, PLACE OF INJURY (8.g., In or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
[ o
2 gy
S (o] E é = 21. | sttended the deceased fro ’q G t nd last saw p; o alive o
@ ; [a] :3 Daath occurred m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
S & 3 & s | 7 SionATURE {Deg ’( 22b. ADDRESS 8 / 22c. DATE SIGNED
16| EF T, P 220 LT ML, KO, o 246t
2 tl3s. BURIAL, CREMATION, J| 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or chunty) {State)
o' o REMOVAL (Specify}
Zz =82 Burial 10/27 /62 .. _Lincoln Kanass City, Mo.
= <€ 24. FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG. |26, ISI'RAR S SIGNATURE
wi
(= 2| Mrs. Meelk's Morbuary KeCo,Moo /0 -2 Y éz #—Hf

{Licensed Embalmer’s Statement on Reverse Side)




g

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embaimer No.

working under my personal supervision.

Student Signedﬂm

Signature of Student Embalmer

i i _ . ) Licensed Embalmer No. .-_i p) ﬁé
. ‘ P. O. Address_m&&_

( LY
Nofe: The above MUST -BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng. )
* If this body is rict embalmed, fact should be so stated “above. -
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